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This report is mandatory under P.L. 86-257, as amended. Failure to comply may result in criminal prosecution, fines, or civil penzities as provided by 29 11.5.C 439 or 440.
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3. Name and address of person filing. 4. Name, file number, and address of labor organization.
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Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or Indirectly had any of the foliowing interests
(except as specified In the exclusions set forth in the instructions):

A. Held an interest in, engaged in fransactions (including loans) with, or derived income or other economic benefit of
monetary value from an employer whose employeas your organization represents or is actively seeking to represent.

7.a. Nature of Inferest, Transaction, or Income.

6. Name and address of Employer (including trade name, if any).
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7.b. Amount,
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Signature

15. Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penalties of the law, that all of the infermation
submitted in this report (including the information contained in any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned's knowledge and betief, frue, correct, and compiete. {See the section on penalties in the instructions.}
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B. Held an interest in or derived income or economic benefit with monetary value from a business (i) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, ar
{2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor erganization or with a trust in which your labar organization is interested.
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Name | 3SS0C. Aafm w ST e&m@s I
e e ! 1 a. Labor Organization

Trade Name, if any: 5
b. Trust

P.0. Box, Bldg., Room No., if any

g e e e e e ¢. Emplayer
Street | i(f}(-;»c}‘ép Yoék_ %Qlla N
oy | cocr/&“fs u'su.%, |
state | M. (zZPCode+a  LIOBD
10. If 8.b. or 9.c. is checked give trust or employer's name. 11 a fl’.?‘i”f‘if’f?ﬂff‘f’_ei'f"g e e e,
ﬁwﬁ CHEwW R T SR ATTAGHO PlATEp TO

Trade Name, ifany: | e _Mf: ﬁOﬁleﬂ Tﬁuﬁé M%Nés-

P.0O. Box, Bldg., Room No., if any 1 : j

A e & e e 1 e ot 5 1 e o7 s+ vce <

11.b. Approximate dollar value of such dealing,
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12.b. Amount.

C. Recelved from any employer (other than an employer covered under parts A and B above)
or from any tabor relations consultant to an employer any payment of money or other thing of value,

13.2. Name and address of Employer or Labor Relations Consultant 14.a Nature of payment.
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6-21-04
9-27-04
12-16-04

Tim Goins
2004
Regular Meetings of FELRA Boards of Trustees
Funds Location Meal Cost Meai Cost Meal Cost

Pens, Sev, JLM Cambridge BKFST 1 $15* Lunch $30*
Pens, Sev, JLM Charlottesville BKFST 1 $15* Lunch $30* Dinner $45*
Pens, Sev, JLM Baltimore BKFST 1 $15* No Lunch

* Estimated Costs
1 Coffee & Bagels
2 Breakfast Buffet at Hotel
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2-5-04
5-11-04

10-5-04
6-30-04
5-18-04
1-8-04

Tim Goins
2004
Conferencef/Travel

EPIC Registration $ 695.00
Expenses 600.25

FELRA BOT - Chariottsville, VA 352.69
FELRA BOT - Cambridge, MD 100.25
IFEBP - New Orleans, LA - Airfare 183.41
[FEBP - New Orleans, LA - Registraion 1,265.00



